MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =En=022200

DEPARTMENT OF PUSLIC MEALTH AND “531 1003— 56‘ ‘ il S ATE FILE NONBER
DO NOT WRITE AMENDED Registration: District No, . 8——-—--.??1"10!? Registration Distri __________Rggm"r‘. No‘-....m--..--....*.r.. :

* ON THIS STUB

1. PLACE OF DEATH 2. t'SUAL RESIDENCE (Where qecaased lived. If Institution: Residence before
a. COUNTY 8. STAYE b. COUNTY admission)
Mo.

b. Cg‘j’ (i outside corparste limits, give TOWNSHIP only) Length of stay in Th ¢, CITY Enside Limits

TWN _ St. Louis W S5t Louis ©_ |Y=0O NeO

€. FULL IINIAME OF {If NOT in hospital, give location) Inside Limits d, :;E%EELS (If outside, give location) Reside on Farm

HOSPITAL
INSTITUTION %23 Shenandoah Yas [0 No'(d | 4623 Shenandoah Yes [] Ne [
3. NAME OF DECEASED First Middle : Last 4, DATE Month Day Yeaar

(T or print)
Yee or priet CHARLES A. SCHNIEDERS oEATH v 25 1963

5. SEX 6. COLOR OR RACE 7. Maorried B Never Married [J [6. DATE OF BIRTH { 9. AGE {lest birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed Divorced [ Months | Days Hours Min.

Male wWhite idowed O wor 2-12-1887] 76 I

102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng mon of vgrldnq life, even if retired)

Yre,-Simmons Hardware Coa. St, Louis, Mo. U.S,A.

13a. FA'I'HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

v$ 300
Rev. 4/59

-

'y

}|DATE AMENDED

3

"~

John Schnieders Margaret Abeln Ayxes R. Schnieders

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT _ _  Address

Agnea R. Schnieders 4623 Shenando

(Yes, no,ﬁr unknown) I(lf yes, giyerar cédam of sen
[+ )il

18. CAUSE OF DEATH (Enter cnly cne cause per lina for'{a}, (b), and (c).
PART I. DEATH WAS CAUSED 8

IMMEDIATE CAUSE {8) 1o

INSTEAD OF

DOCUMENT

Conditions, 1f eny, DUE T
which gave rise to

sbove couse

stating the -

lying cause last.

7
PART Il. QTHER SIG! NT NDITIONS TRIBUTING. .DEATH but not related i B RT 11, If, Aeceassll was  female was
ditease condfipf gi PART | (a) , 1 ’ E thte s pregnancy in Tast 90 days.

,‘z I]:[Yu] Q Neo I O Uriknown
19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE HOMIC[DE/ 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART | or FART Il of item 18B.)
PERFORMED? . (m} u] ﬂ P ,'n’@f‘r.
YES Nol s,
20c. TIME OF Hour Month, Day, Year -

INJURY a.m. .
pm, ' .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g,, In or about home, [ 20f. CITY, TOWN,.OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK [J . . . .
nd (a5t saw |y, alive on " : E 3 EE

. | aftended the d d from y <
urred at. 8 Lﬁ ) m on the diie stated above, and to the best of my knowledge, from the causes stated.
. ¥

[ (D;W %ﬂ[’ﬂ?a ; 5 ; |22: DATE SIGNED
23a. BURIAL, CREMATION, - ‘, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [City, town, or county) {State)
REMOVAL (Specify} i g
Burial 28, 1 - : i
24. FUNERAL DIRECTOR b ADDRESS 25. DATE RECD. BY y

CAL REG.
Kriegshauser 4228 S. Kingshighway Blvd, MAY 27 1 é%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFI‘CATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




or by

.- STATEMENT. BY LICENSED EMBALMER

I" h;areby_oerfify that the_body whose: nai’ne is recorded on the reverse side of this certificate was embalmed by me,

r 3
1

~ - ;

g H

working under my personal supervision.

Student

- . Student Embalmer No.

Signed‘ ,%//'M /%M?

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No._~ 82 7
. 7 . :
R.O. Address_,_-sbf. ﬁw Pz

‘THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

-with the above constitutes grounds for r’evocaﬂon of license). .
If embalmed 'by' a STUDENT he also shall sign in his OWN handwrmrlg -y e ‘.
If this body is not embalmed far:t should be so stated above. .

# -
3373112 98309D *a(

.

]
-

-9 |
a% POy % J03SoUdURK BTOGH

0£90-T *ad
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